MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

L]
DEPARTMENT OF PUBLIC HEAI..'I'H AND WEHLFAR

Regi Di N 318 Registration District N R N STATE FILE NUMBER
iatration District No. —Pr mary Regintration Distr o, B M e W trar’s Nos ____
DO NOT WRITE AMENDED E. M ..,._,: ", 2 ! sgistral

o
ON THIS STUB i D-StP 271963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Raesidence before

. COUNTY . STATE . ™ -
' ’ Missour ib COUN adminslon)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay In 1b c. CITY Inside Limits
QR

1w St ,Louls "N St,.Louis Yerl Ne O

1 . FULL NAME OF (if NCT in howpiial, give tocstion) inide Limin 3. STREEY U1 outside, give location) Reside on Farm
ADDRESS

2 9/ WETMON 390l Utah Yer O Ne D 3904 Utah w0 X
3 . HAME OF PE)CEASED Firsy Middle Last 4, DSJE Month Day Year
wpe or print
Stanley Arthur Repp pEAT  Sapt. 1l, 1963
5. SEX & COLOR OR RACE 7. Mnnioﬁ Never Married [] [8. DATE OF BIRTH 9. AGE [last binhday) | IF UNDER ! YEAR | IF UNDER 24 HR

Male White widowed [ Divorced [] 1/]14-/87 . 76 Months | Days Hours I Min.

10a, USUAL QOCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or countty) | 12, CITIZEN OF WHAT COUNTRY

rofiFad Iéu e man™ |Laclede Gas Co, Pennsylvania U.S.A.

l:!n FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

Phillip Repp unknown Bess J. Ray Repp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, glve war or dates of serv

pdipisinlieih Bess J. Repp - 390l Utah

18. CAUSE QF DEATH {Enter only one causa per line for (a), (b}, and [c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Q ONSET AND DEATH
IMMEDIATE CAUSE (a} mc_\_]'\_)-—i\ W

Canditions, if any, OUE TO {b)
which gave rise to
above cane fa),

wtating the uncler. DUE 10 (q] %2 0 ./

lying cause laat.

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to she terminal PART 111, )f dacaased war female was
disease condition given in PART | (a) there & pregnancy in |ast 90 days.

- ] 0O Yes ] O Ne I O Unknown
I ~,
19. WAS OPSY 20a. ACCIDENT  SUICIDE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 1B.}
ﬁ#i 0 O

PERF
YES NOO

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, QR LOCATION
WHILE AT WORK [ farm, factory, Mreet, office bldg., atc.)
NOT WHILE AT WORK [

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw Rﬁ; slive on

Q" - n the date stated sbove, and 1o bey af my knowk?e, from the causes stated.
7 z— 3 2 /"1 e

] {Degroa or title) Al /AR jss CM
A n:a /L! - il

23c. NAME Off CEMETGRY OR CREMATORY Z3d. LOCATION (City, to%n, of county) l {State)

' P t ‘St.Louls, Missouril
' 24. FUNERAL DIRECTOR eDt 6 1#90!9&355 New P1Cke ZS.CDeAﬁl.?ECISE‘.rYL.OC;AL REG. (26, R Ar'SBIGN RE‘
WACKER-HELDERLE=-363l, Gravols Ave. SEP 16 4963 Xua’ .Y P,

[Licensed Embaimar's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BX AFNDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by __~———""_ Student Embalmer Na.

e —————— . —

!
working under my personal supervision. Tow ‘

Student T " signed %/ZZ"L / M

Signature of Student Embaimer g
Licensed Embalmer No. 3 e ?/7

4
P. O. Address . A A T

Nofe: The above MUST BE SIGNED BY THE, I.ICENSED EMBALMER in his OWN HANDWRITING _(Failure to comply
. with the above constitutes grounds for revocation of license). L .

If embalmed. by a STUDENT, he also shall sign in his OWN handwrlhng

If this body |5 not el’nbalmed fact should be so stated above.

.




